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                                                                          Board of Medical Examiners 

ACUPUNCTURIST RENEWAL APPLICATION--2014 

Please submit this page with check/money order for the following fee by October 31, 2014. 

Do not send cash. Incomplete applications will be returned.  

 

ACUPUNCTURIST (L.Ac.)  $100.00 

NAME ______________________________________________ LIC. #: _________________ 

 

ADDRESS___________________________________________________________________ 

 

___________________________________________________________________________ 

 

PHONE:__________________________        E-MAIL:________________________________ 

 

Please answer the following questions: 

 

1. CONTINUING EDUCATION 

Pursuant of ARM 24.156.1408, beginning with the 2013 renewal, licensees shall affirm 
that they have completed a minimum of 15 hours of continuing education during each 
renewal period.(Between November 1st and October 31st) 

 

I certify that I am in compliance with the continuing education 
requirements as stated above and pursuant to Board rule or that I am 
exempt from the continuing education requirement.  

 

 

Yes No  

  

  

2. RENEWAL DISCIPLINARY STATEMENT 

 

Have any legal or disciplinary actions been instituted against you or any 
of your professional licenses since either your initial licensure in 
Montana or since you renewed your license, whichever occurred latest? 
Montana Code Ann. Sec. 37-1-105 requires that you report this 
information. Failure to accurately furnish this information is grounds for 
denial or revocation of your license.  

 

 

Yes No  

   

  
 

 

____________________________________________            ________________________ 

Signature                                                                                     Date 


